003 LIMITED LIABILITY COMPANY
NIFORM BUSINESS REPORT (UBR)

pgpNUMENT# M02000002551 FILED
ntity Name
BROOKWOOD RIVER BRIDGE INVESTORS, LLC O03APR 10 AMI0: L6
Principzl Place of Business Mailing Address
55 TOZER ROAD 55 TOZER ROAD
BEVERLY MA 01915 BEVERLY MA (1915
s v 1 [WRCARR MGG A
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING GHANGES
City & State ) City & State 4. FEl.Number APPUED FOH Applied For
24 3813 Not Applicable
Zip . Country Zip Country 8. Certfficate of Status Deswed O g{g'ggq L»:\i::ledci'tional
. 6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY
- 1201 HAYS STREET Street Address (P.O. Box Number is Nol Acceptable)
TALLAHASSEE FL 32301-2525
City FI. Zip _Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
- Signature, typed o printed name of registared agent and tile if applicabla, (NOTE: Ragisterad Agent signature required when reinstating) DATE
FILE NOW!!! FEE §S $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS f CHANGES
e MGR O Dekte TLE , rthange [ Addition
NAME BROOKWOOD RIVER CO .LLC NAME Brosiwood River Bridg.e (0. (AL
streer Aooress | 55 TOZER ROAD . STREET ADDRESS ’
CITY-ST-2IP BEVERLY MA 01915 CITY-ST-21P
TITLE ] [ Delete TITLE O Change [ Addition
NAME . NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-21P ) CITY-ST-2IP
TITLE [ Detets TITLE Change  [] Addition
NAME ‘ NAME = Iiji 11552350
STREET ADDRESS | STREET ADDRESS 04.70/03--0 17335——]:114 #5011, 00
CITy-ST-21P CITY-$T-ZP
TITLE [ oelete TITLE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE i change ] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TLE 7] Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21F

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
timited {lability company or the receiv d to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: SN 'HM?E@UURE@ 4-9-03 4756315300

SIGNATURE AND TYPED OR PRINTE ME OF SIGNING NWE’E“‘ MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

oomr..

CR2E083 (10/02)



